the coroner was that "the death of everie subject by violence is accounted to touch the crowne of the Prince and be a detriment unto it. The Prince accounts his strength, power and crowne doth stand in the force of his people and their securitie and peace." What noble sentiments! Was this an era before power corrupted? coroner was to act as the King's local agent and to collect royal revenues through the administration of justice. Coroners' inquests were a well-established part of English life by the time anaesthesia came along and coroners were powerful people.
In science, the 19th century was a time of questioning and progress, especially in medicine. Some notable names come instantly to mind: Edward Jenner who dallied with cow pox, Ignaz Semmelweis who washed his hands, Theodor Kocher and Johann von Esmarch who were prominent surgeons but could see the advantages of anaesthesia, and John Lister and Louis Pasteur who joined battle with the microbiological world.
Thus it is no wonder that anaesthesia was discovered during this time. Many notable names 1827 successfully operated on small animals in a state of reversible suspended animation, but he did not 
SUMMARY
Anaesthetists are acutely aware of the legal constraint of reporting to the coroner deaths in association with anaesthesia. The evolution of the office of the coroner in England is presented and the relationship with the discovery and evolution of anaesthesia is examined. The legal and medical climate in the 19th century is described, with some of the key participants named and their roles explained. The 19th century was an age of questioning and exploration, which led to the elucidation of the problems with chloroform and set the path for progress in monitoring in anaesthesia. Comments are made on the development of anaesthetic mortality reporting into its current system and some of the benefits flowing from it. The collaboration of the various state mortality committees in producing a triennial national report is an important way to ensure that the lessons of the past are kept in mind in the present. The author believes that mortality reporting, the analysis of data and the dissemination of information is a valuable field of research, monitoring and educational tool. Primum non nocere is particularly pertinent in anaesthesia. publish and is largely forgotten. William Morton and Horace Wells are well known. John Snow was not only an excellent clinical anaesthetist, but also a designer of anaesthetic apparatus, as well as being the father of epidemiology. Carl Koller managed to get cocaine in his eye whilst August Bier's post-spinal headache is rumoured to have been aggravated by the brandy and cigars with which he and his team celebrated the end of the experiment.
The anaesthesia timeline was that ether was demonstrated and accepted as "no humbug" in 1846. Chloroform was used in 1847. What about the inquest into death under anaesthesia was held in 1848. This inquest was held into the death of Hannah Greener under chloroform anaesthesia in Newcastleupon-Tyne. At this time there was great debate regarding the status of the anaesthetised patient. It was obvious that the patient had lost the ability to make decisions and determine his own fate and it was deemed that responsibility for the patient rested with 
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THE HISTORY OF ANAESTHETIC MORTALITY REPORTING the anaesthetist. There was wide acceptance that an anaesthetist could not restrain a patient to administer anaesthesia, but could restrain a patient to get him through the second stage of anaesthesia. Surgeons, however, were always able to restrain patients for operations 1 .
HM Lyman in 1881 noted 333 cases of deaths under chloroform and 29 cases of deaths under ether. In an early Australasian Medical Gazette of the mid 1880s, the reports of deaths under anaesthesia ultimately of anaesthesia at public hospitals. One such, a Dr de Vincent's Hospital, Sydney in 1888.
One of the rights of common people in the Magna Carta was that the law should be available to all. A follow-on was that anybody could request a coroner's inquest if they were not happy about the circumstances of a death. Anaesthesia was not enthusiastically requests for inquests into deaths under anaesthesia. In fact, there were so many that by 1904 it became law, in Great Britain, that every death under anaesthesia had to be reported to the coroner.
Deaths under anaesthesia were and still are the only reportable deaths due to medical treatment. A doctor could double the number of foxglove leaves in or cut the aorta and again sign. To this day, anaesdying in association with anaesthesia.
The medical response to this concern about FIGURE 12: Showing the beginning of the process of a coronial inquest around the 1830s-1840s. After a jury was formed, its first duty was to "view the deceased where found". The scene shows the coroner overseeing the jury inspecting the deceased in bed, with his boots on.
anaesthetics was not due to the coroner, but to an interest in why the deaths were occurring and how to prevent them. The observed events leading up to the deaths and the deaths themselves were recorded. Knowledge of physiology and pharmacology was not for the deaths were explored. For example, the Royal Medical and Chirurgical Society Committee into Anaesthetic Deaths, just one of the many committees, medical, legal and lay, looking into deaths under anaesthesia, discovered that chloroform lowered the blood pressure. An appreciation of the role of blood pressure was described by the Reverend Stephen Hales in 1733, but the association of the Riva-Rocci cuff and the Korotkow sounds had to wait for several decades after the discovery of anaesthesia. This committee recommended that the monitoring of patients under anaesthesia should therefore be via the pulse. This assertion was supported by the Glasgow Committee in 1878. Nothing in medicine is clear-cut. It was alleged that between 1879 and 1889 chloroform was administered with uniform safety using Syme's method of watching the respiration. Because of the divergence of opinion, it was decided that a commission should be held to establish the correct way to monitor anaesthetised patients. The Nizam of Hyderabad, not a medical person, but one who was interested in the topic, offered to fund the commission, which was then named the Hyderabad Commission in his honour. In the end, two commissions were needed to produce Chloroform seemed to be more lethal than ether, so the Commissions reported on chloroform alone.
for India at the time 2 A fall in blood pressure is never dangerous. The action of the heart is not weakened. A sudden fall in blood pressure is due to activity of the vagus nerve. Neither the pulse nor the respiration furnish timely warnings of approaching danger to the heart.
willingness to investigate the causes and to implement measures to improve patient safety. Given this state of medical knowledge, mortality reporting was an important way of advancing medical • • • • knowledge and patient safety. As medical knowledge improved, so anaesthesia became more complex and mortality reporting remained a valuable method to progress the debate. Mortality reports were used effectively up to and beyond the Second World War. Dr Gilbert Brown reported the deaths associated with anaesthesia at the Royal Adelaide Hospital from 1932 to 1936. Dr Brown's innovation was to institute an individual record of the anaesthetic for each patient. Before this, records were a brief note in a theatre ledger. Gilbert Brown was able to collect and analyse the events leading to each death. He drew valuable lessons from this information and was able to disseminate it to anaesthetists Australia-wide via the newly formed Australian Society of Anaesthetists 3 .
The current status of mortality reporting is that deaths in association with anaesthesia still have to be reported to the coroner. We should be a part of that and collect the data, analyse it and disseminate any lessons learned. Deaths in our system are few, but in many parts of the world, anaesthetics are still primitive and mortality reporting remains an important way of teaching patient safety.
The Australian and New Zealand College of Anaesthetists recently published a booklet containing the condensation of the triennial reports of state mortality committees, from 1985 to 2002 4 . In the last two triennia, deaths in ASA 1 and 2 patients have risen in absolute numbers and also as a proportion of the percentage of all deaths. The authors of this booklet state that this percentage, while low, is of concern and warrants further investigation.
Mortality reporting is bound to continue well into the future.
